the impact of different time periods on symptom onset-first medical contact(SO-FMC) and door-to-balloon (D2B) time in patients with acute ST-segment elevation myocardial infarction(STEMI), to explore the importance to emergency treatment.
METHODS Retrospective analysis. Selected 151 STEMI patients sent by ambulance in the 306th hospital of PLA from 2011.08 to 2015.03, and all accept primary percutaneous coronary intervention (PCI) within 12 h after symptom onset. According to different onset time, patients were divided into three groups: A (45 patients) sleep time: 0:01-8:00; B (47 patients) working time 8:01-16:00; C (59 patients) leisure time 16:01-24:00, recording the time of SO-FMC time, D2B time.
RESULTS We found that :compared with group A, significantly more patients got first medical contact within 60min in group B and C [B (31/47) CONCLUSIONS The studies described above demonstrated that: compared with sleep time group, patients of work or leisure time group could seek medical help as soon as possible, and then reducing D2B time. there was no significantly difference between working time and leisure time group. Different onset time o could be an important predictor for emergency delays. According to different onset time, Emergency personnel could analyze the reasons for the delay to develop appropriate emergency measures as soon as possible.
GW26-e1303
Correlation between serum cholesterol and PCI-related myocardial infarction: Is HDL-C good or bad?
Zhuoshan Huang, Ruimin Dong, Zhenda Zheng, Jinlai Liu Department of Cardiology, the Third Affiliated Hospital of Sun Yat-sen University OBJECTIVES PCI-related myocardial infarction is a common complication after percutaneous coronary intervention (PCI). Risk or protective factors of PCI-related myocardial infarction are complex. Serum cholesterol includes total cholesterol (TC), low density lipoprotein cholesterol (LDL-C), high density lipoprotein cholesterol (HDL-C), non-high density lipoprotein cholesterol (non-HDL-C) and so on. The aims of our study are to explore the correlation between serum cholesterol and PCI-related myocardial infarction.
METHODS Our study retrospectively analyzed 249 coronary atherosclerotic heart disease patients accepting coronary angiography (CAG) and PCI during 2013 to 2014. The association between serum cholesterol and PCI-related myocardial infarction were explored using univariate and multivariate Logistic regression analysis, demonstrating results with odds ratio (OR). In this study, diagnosis of PCI-related myocardial infarction accorded with Third Universal Definition of Myocardial Infarction [cTnI>5Âupper limit of normal value (ULN) within 48h of the procedure plus ischemic symptom, angiographic or imaging findings]. CONCLUSIONS LDL-C, HDL-C are risk factors for both PCI-related myocardial infarction and postoperative cTnI elevation, but TC, non-HDL-C only play as risk factors for postoperative cTnI elevation. Age, complications happening during PCI operation, Gensini scores, total stents length and number of stents are also risk factors of PCI-related myocardial infarction.
RESULTS

GW26-e1304
Prognosis of PCI-related myocardial injury or PCI-related myocardial infarction
Zhuoshan Huang, Zhenda Zheng, Ruimin Dong, Jinlai Liu Department of Cardiology, the Third Affiliated Hospital of Sun Yat-sen University OBJECTIVES The prognosis of PCI-related myocardial infarction and the increased myocardial enzymes after PCI are still controversial. Moreover, factors influencing prognosis of PCI are not very clear yet. Therefore, our study aim to explore the relationship between longterm prognosis and influence factors of PCI-related myocardial infarction and the postoperatively differently increased cTnI.
METHODS Two hundred and forty-nine coronary atherosclerotic heart disease patients accepting coronary angiography (CAG) and PCI during 2013 to 2014 were recruited in our study. We compared the different MACE incidence 3 months, 6 months and 12 months after PCI between patients with and without PCI-related myocardial infarction (MACE defined as readmission, nonfatal myocardial infarction, revascularization, death. Diagnosis of PCI-related myocardial infarction accorded with Third Universal Definition of Myocardial Infarction). Kaplan-Meier method and Cox proportional hazards regression model were used as well, demonstrating results with event-free survival curve and risk ratio (RR).
RESULTS Forty three patients suffered PCI-related myocardial infarction. Mean follow-up time is 11.56AE6.70 months. MACE incidence was different between PCI-related myocardial infarction patients and those without at 6 months (14.7% vs 3.4%, P¼0.023) and 12 months (39.1% vs 6.2%, P<0.001) after PCI while 3 months was not statistically different. Making MACE as the endpoint during the time after PCI to March, 2015, the event-free survival rate of the patients with PCI-related myocardial infarction is lower than the ones without (P<0.001), while the occurrence of MACE is significantly higher in the multivariable
Cox proportional hazards regression model [RR7.089(95%CI 3.064-16.402)]. Moreover, the prognosis of the patients whose postoperative elevation of cTnI >5ÂULN [RR2.538 (95% CI 1.076-5.986)] or 10ÂULN [RR3.065 (95%CI 1.372-6.851)] are worse than that of other patients. The prognosis of the ones whose cTnI >1ÂULN or 3ÂULN has no significant differences from others. Diabetes ], NYHA classification of cardiac function ], BNP/NT-proBNP ] are also risk predictors of the prognosis of PCI while apoA1 is independent protective factor [RR 0.054 (95%CI 0.008-0.361)].
CONCLUSIONS The prognosis of the patients suffering PCI-related myocardial infarction or postoperative elevation of cTnI >5ÂULN are significantly worse than that of others. Other risk factors of PCI prognosis include diabetes, NYHA classification of cardiac function, BNP/NT-proBNP while apoA1 is an independent protective factor.
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Duration of Dual Antiplatelet Therapy Following Drug-Eluting Stent Implantation: An update Meta-Analysis of Current Randomized Controlled Trials Zhang Lu, Xiaoping Yu Department of Cardiology, The Second People Hospital of Shenzhen OBJECTIVES The optimal duration of dual antiplatelet therapy(DAPT) after drug-eluting stent implantation is unclear. With inclusion of several recent large randomized clinical trials (RCTs) including PEGASUS-TIMI54, the present meta-analysis has enhanced statistical power.
METHODS We conducted a search for RCTs from 2012 to 2015. Long term DAPT was compared with short term DAPT. Efficacy endpoints included stent thrombosis, myocardial infarction and all cause mortality. Safety endpoint was major bleeding. Odds ratios (OR) and 95% confidence intervals (CI) were computed using the Mantel-Haenszel (MH) method. Fixed-effect model was used.
RESULTS Six RCTs were included and yielded 35032 patients (17476 short term DAPT; 17556 long term DAPT). We found a significant benefit favoring long term DAPT for stent thrombosis(odds ratio [OR]: 2.31; 95% confidence interval [CI]: 1.61-3.32; p<0.00001). Compared 
